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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

! _
e ME | 14 MERCY REHABILITATION MEDICAL CENTER, CORP

ARTICIE I _PRINCIPAL OFFICE
Principal street addrecs Madling addrem, if differmnt is:
B040 NW 7TH STREET STE-712 S040 NW 7TH STREET STE-712°

MiAMI, F1 33129 MIAMI, FlL. 33126

ARTICIE ITT FURPOSE
The puposc for which the corporation fa organized ts:

REHABILITATION CENTER

ARTICLE IV _EHARES
The gumber of shares of stock 85500 SHARES TO $ 1.00 EACH

S P
Name lnd mle MBAQQBMQ_(DIBEELQBL_ Name end Tide:_
5040 NW 7TH STREET STE-712 _ Address:

Address:
,MJAMI FlL_33128

Name and TiIeMERCEDES SOCARAAS (PRESIDENT) Name and Title:
5040 NW 7TH STREET STE-712  Address:

Address:
MIAMI, Fi 33128

Neme and Title:_ Name and Title:
Address: Addregs:
ARTICLE VI REGISTERED AGENT i-; ~
The pame and Flopida styeet addpesy (F.0- Box NOT accemable) of the registered agent is: ~H =2
Naome: MERGCEDES SOCARRAS :';' & :
Address: SD40 NW JTH STREET STE=-712 =,
MAML FLaai28 = F 0T
ARTICLE VI X s
The pame and address of the Incorporaiar is: i .
Nams! MEBCENES SOCABRAS o g M
Addresy: E040NW 7TH STAEET STE-712 e
MAMLFLEF126 55 9 o
fary N

Huving beent named as registered agest to accept serice of prooess for the above stated corporation d!ﬂcplmngnaﬁuim
with ovrd socept the appointmenit af regiviered agent and agree to act in this capaciy

iz certificare, T armn
¥ % : 01/07/2011
Required Signature/Regtsiered Agent ‘ Dale

I subngt shis dooamesst and affiem that the facts siited hersin are true I om aware that the false information submitied in ¢

documean! to the Depariment of Stafe constitutes a third degree felory ax provided for in 5,817,135, F.5.
01/07/2011
Date

Reguired Signature/Incorporator
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